KANSAS GOVERNMENTAL ETHICS COMMISSION

" 'RECEIPTS AND EXPENDITURES REPORT

,/':7‘@; "C\)F A CANDIDATE FOR STATE OFFICE
(f’ Al Q% \
o 9% ® _ "\ JULY 24,2006
w \ N .:,‘“_—\‘-.. ' T '

FILE TW‘ITH SE@RETAR&’ OF STATE AND CANDIDATE’S COUNTY ELECTION OFFICER
. @O 2"  SEE REVERSE SIDE FOR INSTRUCTIONS

_,t;‘//’/
A. Name.of Candidate: rBfLL_ [ EUERBORN
Address: OO0 P%L /2 oD
City and Zip Code: é Frie NETT é ol 32 County: /';’A_J DER.SON

Office Sought: HQU‘j E  OF F?F{O REFSENTA 771/55 District: 5@“

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from January 1, 2006 through July 20, 2006)

1. Cash on hand at Deginning OF Periof e sssesssss i wassisimssvinsiis //7{ 2] 7.3
2. Total Contributions and Other Receipts (Use Schedule A) .....ocovveierencccereeeeeeeene, 3] 00. 07
3. Cash available this period (Add Lines 1 and2) cooroovvvveeeeeoeeeeeereeeseeeseseeeeseseeeeereese / ‘Z 2 17.230
4. Total Expenditures and Other Disbursements (Use Schedule C) ......cccoeevevvveeecernnnne [ j Fl.058
5. Cash on hand at close of period (Subtract Line 4 from 3-} ........................................... ,/é/ / 3é R
6. In-Kind Contributions (Use Schedule B) .........

7. Other Transactions (Use Schedule D) ..............

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional
failure to file this document or intentionally filing a false document 1s a class A misdemeanor.”

-ZBo-08 ’%ﬁm&/ JMM/

Date Signatare of Treasurer

GEC Form Rev, 2001




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS
B; L FeEuEerBoRN

Name of Candidate, Party Committee or Political Committee)

Check Amount of
Date Name and Address Occupation of Individual Appropriate Box Cash, Check,
of Contributor Giving More Than $150 Loan or
Check | Lean | Other | gher Receipt
KNE @
115 Sw 0% Aue phc v
1-3-06) Topers, KS bipi2-lese ~50.00
JouN O. FALMER_ '
370 W. Wickith AuE ,PPBoy 352 _ =
1-5-00 RusserL KS ¢7¢¢5 H
1556049;\5}%1%@1’0:&5 As<doc Ope
o T Lbox el ./ s
1=iie ToPeEKRA, KS Lebos5S 500 .%o
Ks RFL-<lo | PR
1-1-0b 1o WEST SixtH e Hoo .00
TolPEIA, K5 4ot l3
FRaNie E. Neouv 0
Nl 3320 N. THLER 14D o
T4 Wick T, [(S  bT7205 S0z
KS BANLERS soc .
1-1-00L PO Bey Y4yo7 i PR e Hpp.oo
TOPERA, I{S tbbpH-cHi07
RicHbrD SMiTH
7-12-p¢ 125 N. Mpkeer *nzo 1 50.67)
uJ;;c.m'ﬂa::KS L7202
CoNALD OINcLAIR
T-14-pe| 307 FARMERS 2 Banetrs Bure o 50.00
200 EAST FIRST
L/ieHiThA | JCS L7202
KS SoceT! oF CPA's Ohe.
7-17-0L 'C80 SW WANAMAKER v 30¢.060
ToPEKA , IKS bbbOH -38b7
KsS MW L':”Dii%;_q_- Soc  ETY
1 )ppl 623 SW loB Ave -
et é’l’opp:f(.ﬁ, KS 4oti12-)1427 Phe e Bally

ezt




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

B Feueepoen)

(Name of Candidate, Party Committee or Political Committee)

Check Amount of
Date Name and Address Occupation of Individual Appropriate Box Cash, Check,
of Contributor Giving More Than §150 Loan or
Cash | Check | Lean | Other | oy Receipt
(AUSAS REALTORS
7,,@,% 3694 Buk LiNeAmE /QD PF}C, e ~ .
ToPEKRA, KS 4¢élr 9402
LAR IO OiL §F GAS Co.
7149 |301 S MACLET 57 » 5700
Wictt 17h —,JZS (7202 3805
| KS OPTOMETRIC
1-14-94 |12 ¢& S ToPerA BLUD FAC e 95052
TOPEKA, KS 4is)2
0p .70
Complete if last page of Schedule A
Total Itemized Receipts for Period
Total Unitemized Contributions ($50 or less)
Sale of Political Materials (Unitemized)
Total Contributions When Contributor Not Known
3 100.08

mPé.ge _&_ ofi



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Br i_L ICE L_ERBORLN

(Name of Candidate, Party Committee or Political Committee)

Date

Name and Address

Purpose of Expenditure
or Disbursement

Amount

|-1L-06

OTTAWA CHAMPBER pF lommel
104 EpsT SeECOND

OtTAwAh . 1S Leoe7

pues

|0C. 0O

|- lb-06

VFW NEWSLETTER
o RicHARD SINGER

235 N. OLjve
GARNETT, IS bel32

AD

105 . 00

A-b-00

STATE DEMOCRATIC PARLTY
PoBox 2383
Topekn, KS 446i2

MAILING  LIST

S500. oo

I=13- 05

THE RDVOCATE
Hi17 S. oAk
GARMNETT, XS 4L 032

SURSCRIPTION

K495

3-31-0k

RicHMoUD FAiR Assec
tip SARAE PeTERS

AD

o 2 D

3-31-04

Po Box 1z D/ MonD US 4o
LANE FAR Prssoc.

tlo RAREN Re&isSTER

33696 NE JERMONT
GCREELEY , {S (L3S

AD

K5 GE

Y10k

GREELEY SmokEcrr
ErsT MAnN
GREELEY, IS (o033

AD

tho.oo

SHRINE BowL ofF IKS

o DAUID MI2E
PoBDY (7L
wamMeeco, IS o547

AD

35.00

SECRETARY bBF STATE
STATE HOUSE
TOPELR | IS Lbbiz

FILINe FEE

105.co

OTTAWA HienH SchooL
Nzo AsH

OTTh WA

HD

| Do oD

{06795

Page _i of _‘_{




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

B Feueepoer

(Name of Candidate, Party Committee or Political Committee)

Date . Name and Address Purpose of Expenditure Amount
or Disbursement
AN CO HoSPITAL FouNDATION A
(220l 421 S. MAPLE D 160 . 00
GCRRNETT, KS be032
/YDA FEUERBORN REIMPURS EMENT
1)15-p 10O PARIC RD FOR BUBBRLE UM PYRE
GRARNETT, XS LtL032 For FAIR. PARADE '
JR3.13
Complete if last page of Schedule C
Total Itemized Expenditures This Period . / / i E, O f
Total Unitemized Expenditures of $50 or less )
TOTAL EXPENDITURES & OTHER DISBURSEMENTS '
THIS PERIOD (to line 4 of Summary) /18] OF

Page 4 of s



